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international And nallonal government regulations. 
II I am a large quantity generator, I certify that I have a program In place to reduce the volumll and toxicity of waste generated to the degree I have 
determined to be economlcall~· practicable and that I hnve selected the practicable method of treatment, storage, or disposal currently nvallablc to 
me which minimizes the prnsent anll future throat to 11uman heallh and lhe envJrontnenl; OR, If I am a srna/1 quanlity generator, I have made a good 
faith efforl to minimize rny waste generation and selar,l the best waste management method that Is available to me and Umt I can afford. " ~ ~ i1 Printed/TYped Name I Slon•YfJ::'f{,;--/_ ;/A~/ _r..--·~. Month Day Y~sr *~~M~~~t~~-~~~~~~~~~~~~4-~~==~~=----~-~~y~P,,~,~~-------~r~!~~~L~i-4~~~ w ~ 17. Transporter 1 Aclmowledgomenl of Rocolpl of Materln/s 

I Signature 

~ A Printed/Typed Name '"/? Z::j) 
lL ~ f.7 L A u: o . 4/f& .7119 ~ b f-1:-::8-,. T=-,-.,-,p-o_rl_sr-:2-:A"'cY."".nowlcdgnmont of Receipt o/ Malor/als w A 
(3 T 
:1; g Month Day 'r'ear 

I I I I_LL 

Prlnled/TYped Name /0~:. 

9*·~,c,"' 19. 0/acrepnncy Indication Spnco 
F 
A 
c 
I 
L 
I 
T 
y 

20, FacUlty OvlryJr or Operator Certlticntlon of rOC'olpl ol hnznrdoua mntorlals c~-.. N---,c-o-p~1· a-o,J""7co""oe""d"'l,"'•l""le-m-.,.,19-, --------------1 ~}7;ttj;~/lt:;-:f.?~A- I Slun~~/?'d/u,~ 
DHS ~022 A (f/87) 
EPA 870<>-22 
(Rev. 9•86) Prov/ouo odltlona nro obaolete. 

While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacramento, CA 95812 
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